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Annotation:
According to the Article 26 of the Charter 
of Fundamental Rights of the European 
Union, “ the European Union recognizes 
the  right  of  persons  with  disabilities 
to  benefit  from  measures  designed  to 
ensure  their  independence,  social  and 
occupational integration and participation 
in the life of the community.” Recently, 
a lot has been changed when it comes 
to  the  organization  of  educational  and 
working places for people with different 
disorders,  but  the  necessity  of  forming 
places where they could spend their free 
time has been neglected.  
The result of it is the restriction of the 
motor activity of disabled people, which 
exerts a direct influence not only on the 
realm of health, but also sets obstacles 
in  their  social  lives,  especially  when  it 
comes  to  the  fulfillment  of  social  roles 
and contacts with other people. 
The  aim  of  this  research  was  to  gain 
knowledge  about  the  reasons  why 
disabled persons take up different forms 
of physical activities and to determine its 
role in the interviewees’ lives. 
The results of the research were obtained 
between February and June 2011. 1500 
disabled  persons  from  the  Kuyavian-
Pomeranian Voivodeship participated in 
the research. The results of 1086 surveys 
were analyzed in this paper, the rest was 
rejected  because  of  their  deficiencies. 
The method applied in the research was 
the diagnostics survey, while the tool was 
the questionnaire form.
The research shows that 68,2% of the 
respondents are aware of the importance 
of motor activity. Right up to 57,0% of the 
people asked prefer walking as the form 
of spending their free time. The biggest 
obstacles which make them resign from 
taking  up  any  physical  activity  are  the 
architectural  barriers,  particularly  stairs 
(56,8%),  entrances  to  different  rooms 
and  buildings  (43,3%),  as  well  as  the 
maladjustment  of  the  means  of  public 
transport to the disabled persons’ needs 
and  lacks  in  recreational  and  sports 
infrastructure
Health is the most important reason for 
nearly a half of the interviewees (49,4%) 
to take up physical activity and the main 
aim  is  to  improve  their  motor  abilities 
(55,1%). One in every three respondents 
(30,3%)  complies  with  doctors  orders 
performing motor activities. 
Шарк-Ецкардт  Мирослава,  Шматка 
Міхаліна, Зуковська Ханна, Єрмаков 
Сергій. Обґрунтування підвищення 
рухової активності інвалідів, що про-
живають  в  Куявско-Поморському 
воєводстві.  Відповідно  до  статті 
26  основних  правил  Європейського 
Союзу «Союз визнає і поважає  пра-
ва  інвалідів  у  використанні  засобів, 
що  гарантують  їм  самостійність, 
соціальну  і  професійну  інтеграцію,  а 
також  участь  в  суспільному  житті». 
Останніми роками багато  мовиться і 
робиться в справі організації місць ро-
боти для людей з дисфункціями, але 
забувається, на жаль,  про створення 
відповідних умов, які служать їм запо-
вненням вільного часу. Слід говорити 
про  можливість  підвищення  рухової 
активності  в  істотному  значенні  не 
лише  з  оздоровчих  міркуваннях,  але 
і з соціально пов’язаними контактами 
з іншими людьми. Метою дослідження 
було  вивчення  причин  підвищення 
фізичної активності інвалідів, а також 
визначення її значення в житті осіб, що 
анкетуються.  Результати  досліджень 
складені від лютого по червень 2011 
року.  Дослідженням  охоплено  1500 
інвалідів,  що  проживають  в  Куявско-
Поморському  воєводстві.  У  роботі 
використано  1086  анкет,  за  винят-
ком тих, які не були виконані повною 
мірою. У дослідженні використані ме-
тоди  діагностичного  зондування.  Як 
інструмент  використані  опитні  анке-
ти. Дослідження показали, що 68,2% 
респондентів  усвідомлюють  значен-
ня  рухової  активності.  Цілих  57,0%   
досліджуваних  віддають  перевагу 
прогулянкам,  як  формі  проведення 
вільного часу. Основними перешкода-
ми для підвищення рухової активності 
були  бар’єри  архітектонічні,  а  осо-
бливо  ходьба  по  сходинках  (56,8%) 
і  піднімання  вгору  (43,3%),  а  також 
не  пристосування  комунікацій  або 
відсутність    рекреаційно-спортивної 
інфраструктури.  Для  більшої  частки 
осіб, що анкетуються (49,4%) важли-
вим  моментом  підвищення  рухової 
активності  є  здоров’я,  а  головною 
метою,  яку  вони  собі  ставлять,  є 
поліпшення  діяльності  (55,1%).  Тре-
тя  частка  респондентів  (30,3%)    за-
ймаються  руховою  активністю  за 
рекомендаціями лікаря. 
Шарк-Ецкардт  Мирослава,  Куска  Ми-
халина,  Зуковска  Ханна,  Ермаков 
Сергей.  Обоснование  повышения 
двигательной активности инвалидов, 
проживающих  в  Куявско-Поморском 
воеводстве. В соответствии со статьей 
26 основной хартии Европейского Союза 
«Союз признает и уважает  права инва-
лидов в использовании средств, гаранти-
рующих им самостоятельность, социаль-
ную и профессиональную интеграцию, а 
также участие в общественной жизни». 
В последние годы много  говорится и де-
лается в деле организации мест работы 
для  людей  с  дисфункциями,  но  забы-
вается, к сожалению,  о создании соот-
ветствующих  условий,  которые  служат 
им  заполнением  свободного  времени.   
Необходимо  говорить  о  возможности 
повышения  двигательной  активности 
в  существенном  значении  не  только  в 
оздоровительных  соображениях,  но  и 
с  социально  связанными  контактами  с 
другими людьми. Целью  исследования 
было  изучение  причин  поднятия  физи-
ческой  активности  инвалидов,  а  также 
определение  ее  значения  в  жизни  ан-
кетируемых.  Результаты  исследований 
составлены  от  февраля  по  июнь  2011 
года.  Исследованием  охвачено  1500 
инвалидов,  проживающих  в  Куявско-
Поморском  воеводстве.  В  работе  ис-
пользовано 1086 анкет, за исключением 
тех, которые не были выполнены в пол-
ной мере. В исследовании использованы 
методы диагностического зондирования. 
Как инструмент использованы опросные 
анкеты.  Исследования  показали,  что 
68,2% респондентов осознают значение 
двигательной  активности.  Целых  57,0%   
исследуемых  предпочитают  прогулки, 
как форму проведения свободного вре-
мени. Основными препятствиями для по-
вышения двигательной активности были 
барьеры  архитектонические,  а  в  осо-
бенности ходьба по ступенькам (56,8%) 
и  поднимание  вверх  (43,3%),  а  также 
не  приспособление  коммуникаций  или 
отсутствие  рекреационно-спортивной 
инфраструктуры. Для большей части ан-
кетируемых  (49,4%)  важным  моментом 
повышения  двигательной  активности 
является здоровье, а главной целью, ко-
торую они себе ставят, является улучше-
ние деятельности (55,1%). Третья часть 
респондентов (30,3%)  занимаются дви-
гательной активностью по рекомендации 
врача. 
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 „There are no invalids, there are men”.
Maria Grzegorzewska
Introduction1
Disability is, without a doubt, one of the most important 
social  aspects.  It  has  been  estimated  that  the  number 
of  disabled  people  in  the  European  Union  constitutes 
10% of the whole population, which corresponds to 37 
million people. After the accession of the new member 
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states,  containing  Poland,  the  number  increased  to  50 
million  people  (www.stat.gov.pl)  [18,  19].  According 
to  the  data  obtained  by  the  Central  Statistical  Office 
in 2002 the greatest percentage of the disabled lives in 
Finland (22,9%) and Great Britain (18,8%). In Poland the 
percentage is 14,2% which constitutes almost 5,5 million 
people. It means that every seventh citizen of our country 2012
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is qualified as either biologically or legally disabled [7]. 
An  individual  may  be  qualified  as  disabled  if  he/
she faces great obstacles in their private life, family, at 
school,  in  workplace  or  in  their  free  time,  because  of 
their physical, somatic or intellectual impairments. This 
definition  has  been  accepted  in  dozens  of  countries, 
among others in the United States of America, Sweden 
and Denmark. The World Health Organization (WHO) 
introduces the following definitions of disability, taking 
into consideration a person’s health condition: 
Impairment - described as any loss or abnormality of 
physical  bodily  structure  or  function,  of  logic-psychic 
origin, physiological or anatomical origin; 
Disability – defined as any limitation or function loss 
deriving from impairment that prevents the performance 
of an activity in the time-lapse considered normal for a 
human being;
Handicap – the disadvantaged condition deriving from 
impairment or disability limiting a person performing a 
role considered normal in respect of their age, sex and 
social and cultural factors.
The  perception  of  the  disabled  people  changed 
diametrically  in  the  last  few  years,  both  in  the  social 
and political sphere. New conceptions of work with the 
disabled have emerged. These conceptions  give these 
people  an  opportunity  to  choose  motor  activity  they 
could practice in their spare time [6]. Full and productive 
participation of the disabled in various kinds of motor 
activity tends to be a stable tendency which reinforces 
a dignified attitude towards the disability itself and the 
disabled people’s health condition. All the available forms 
of sport or recreational activities offer the disabled a wide 
spectrum of opportunities which help them to defend their 
weaknesses and  to increase their life chances [10, 16].
The realization of the minimal aims, which were the 
independent functioning in both private and professional 
life,  became  equal  to  the  aims  set  by  people  with  no 
impairments. One of these aims is the act of performing 
any physical activity in those places which until then were 
not adjusted to the disabled people’s needs. These were 
social, transport and architectural obstacles.  
The aim of the work
The  aim  of  this  paper  was  to  elaborate  on  the 
conditionality  of  motor  activity  by  the  disabled  in  the 
Kujawsko-Pomorskie region and to examine the conscious 
profits derived from motor activity in general through the 
following steps: 
- to examine the frequency of motor activity taken by 
the disabled;
-  to  estimate  a  preferable  form  and  motives  which 
make the disabled choose a particular form of physical 
activity;
- to  determine the aims set during exercises;
- to examine the subjective opinion about the condition 
of the sport-recreational infrastructure;
- to determine the obstacles which make the disabled 
resign from taking up any motor activity. 
Material and method
The data was obtained between February and June 
2011.  1500  disabled  persons  from  the  Kujawsko-
Pomorskie region participated in the research. The results 
of 1086 surveys were analyzed in this paper, the remaining 
part was rejected because of their deficiencies. 
The percentage of the participants according to their 
age is presented in table one.
Both men and women participated in the examination. 
Women, in a great number of 606, comprise 55,8% of the 
population examined, men – 480 people, which comprises 
44,2%. The youngest respondents were at the age of 19, 
the eldest – 69. The biggest group is constituted by those 
respondents who are between 26 and 35 years old, which 
is 26,9% of the whole population. 
A slightly bigger number of the interviewees (54,8%) 
comes from towns with the population over 51 thousand 
of  dwellers,  45,2%  of  the  respondents  come  from  the 
countryside  and  towns  with  the  population  under  50 
Table 1. 
Division of the respondents according to their age and sex
THE AGE OF THE RESPONDENTS
SEX
19-25 YEARS 26-35 YEARS 36-49 YEARS
50 YEARS AND 
OVER 50
N % N % N % N %
WOMEN 130 11,9 176 16,2 189 17,4 111 10,2
MEN 123 11,4 116 10,7 100 9,2 141 13,0
ALTOGETHER 253 23,3 292 26,9 289 26,6 252 23,2
Table 2. 
Place of living of the disabled respondents concerning their sex
                                                        RESPONDENTS
PLACE OF LIVING
WOMEN MEN ALTOGETHR
N % N % N %
 A VILLAGE 120 11,0 160 14,8 280 25,8
A TOWN UNDER 50 THOUSAND DWELLERS 79 7,4 132 12,2 211 19,4
A TOWN BETWEEN 51 AND 100 THOUSAND 
DWELLERS
26 2,3 83 7,5 109 10,0
A TOWN OVER 100 THOUSAND DWELLERS 381 35,1 105 9,7 486 44,8
ALTOGETHER 606 55,8 480 44,2 1086 100,0ФИЗИЧЕСКОЕ
ВОСПИТАНИЕ 
СТУДЕНТОВ
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thousand of dwellers. Table two presents data about the 
place of living of the disabled respondents concerning 
their sex. 
According  to  the  respondents’  impairments,  the 
population  was  subdivided  into  four  groups:  people 
with motor impairments, people with hard of hearing or 
deafness, people with blindness or total blindness, people 
who suffer from chronic diseases.
The  biggest  group  was  comprised  by  people  with 
motor impairments (44,9%) and people who suffer from 
blindness or total blindness (21,5% of the respondents).  
Table  4  presents  data  concerning  the  respondents’ 
level of education.
The  greatest  number  of  the  respondents  obtained 
secondary  education  –  347  people  (32,0%),    rarely  – 
primary  education  (26,3%)  and  vocational  education 
(25,8%).  The  smallest  number  of  respondents  were 
people who gained lower secondary education – 39 people 
(3,6%). 134 respondents graduated from university which 
is  12,3% of the population surveyed.
The  respondents  were  asked  to  evaluate  their  own 
financial  situation.  Any  motor  activity  of  a  person  is 
tightly connected with their financial resources. The world 
financial crisis exerts a direct influence on many realms of 
people’s lives. 
The  biggest  group  is  comprised  of  people  who 
evaluated  their  financial  situation  as  sufficient  –  644 
people, which is 59,3% of the population surveyed. 233 
people (21,5%) described their financial status as good,   
and 19,2% of the respondents (209 people) are not able to   
satisfy even their  basic needs.
The  method  applied  in  the  research  was  the 
diagnostics survey, while the tool was the questionnaire 
form. The participation it this examination was voluntary. 
The questions included in the questionnaire concerned 
the  act  of  taking  up  motor  activity,  its  frequency  and 
preferred forms of spending free time. The second part 
of  this  questionnaire  evaluated  the  sport-recreational 
infrastructure,  and  the  importance  of  motor  activity  in 
the consciousness of the disabled who live in Kujawsko-
Pomorskie  region.  The  examination  was  conducted  in 
different  institutions  which  assemble  disabled  people, 
for instance, in Warsztaty Terapii Zajęciowej (institutions 
which  help  the  disabled  to  participate  in  social  and 
professional  rehabilitation),  Social  Care  Houses, 
departments of the Polish Association of the Blind and 
the Polish Association of the Deaf, Samopomoc Houses 
(an institution which helps people in need to return back 
to their social lives), Senior Houses, rehabilitation clinics 
and at schools for students with special needs.
RESULTS
The  act  of  taking  up  any  physical  activity  is  an 
indispensable part of the majority of us. It is conditioned 
by two big groups of factors: physical and motor, psychical 
Table 3. 
Impairments in this population concerning sex 
IMPAIRMENTS
SEX
MOTOR
HARD OF HEAR-
ING AND DEAF-
NESS
BLINDNESS AND 
TOTAL BLINDNESS
CHRONIC 
DISEASES
N % N % N % N %
WOMEN 282 25,9 52 4,8 139 12,8 133 12,3
MEN 206 19,0 124 11,4 94 8,7 56 5,1
ALTOGETHER 488 44,9 176 16,2 233 21,5 189 17,4
Table 4. 
The level of respondents’ education
                                                                                                               RESPONDENTS
EDUCATION
N %
HIGHER 134 12,3
SECONDARY 347 32,0
VOCATIONAL 280 25,8
LOWER SECONDARY 39 3,6
PRIMARY 286 26,3
Table 5. 
Evaluation of respondents’ financial situation
  RESPONDENTS   
FINANCIAL SITUATION
N %
GOOD  233 21,5
SUFFICIENT 644 59,3
INSUFFICIENT 209 19,22012
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and social. When it comes to the disabled, motor activity 
and  the  feeling  of  membership  (to  different  kinds  of 
associations or clubs of disabled people) can prevent the 
disabled from social exclusion, boost their self-esteem and 
appreciate those people in everyday life. It is satisfying 
that  63,6 % of the respondents take up motor activity 
every day or several times a week. However, 34,0% (368 
people)  of  the  interviewees  declare  that  they  perform 
physical activity occasionally or several times a month. 
26 disabled people (2,4%) do not perform any physical 
activity in their leisure time (table 6).
The factors which make the disabled take up any form 
of physical activities are of different origins. While giving 
answer to the following question: Why do you take up 
physical activity?, the respondents were asked to choose 
maximum 3 answers from a list given (table 7). 
While  analyzing  the  data  from  the  table  above,  it 
can be noticed that health is the most important reason 
for nearly a half of the interviewees (49,4%) to take up 
physical activity and the main aim is to improve their 
motor abilities (55,1%). One in every three respondents 
(30,3%) complies with doctors orders performing motor 
activities. Less than one third of people with disabilities 
spend their free time in an active way to improve their 
physical  fitness  and  general  condition  –  294  people 
(27,1%) treat it as an opportunity to fill their free time – 
298 people (27,4%). Not without significance is the fact 
that 28,0% of the respondents stay in touch with other 
people through motor activity. The smallest number of 
people is steered by trends – 26 people (2,4%) and 78 
people do it because they lead healthy lifestyle – 7,2%.
The table presented below contains data concerning 
people or objects which helped the respondents to reach the 
decision about starting a motor activity. The interviewees 
could have chosen their motivation from a list or could 
have written their own proposals.
The biggest group is comprised by those respondents 
who were steered by the health aspects while reaching 
decision  about  motor  activity  they  want  to  perform  – 
459 people (42,3%). Inspiration taken into account when 
making decisions about physical activity for 40,1% of the 
respondents was their own physical, social and mental 
need.  Every  third  respondent  (33,1%)  was  motivated 
by  the  need  for  physical  movement  or  family’s  or 
friends’ encouragement (29,9%).  The smallest number 
of respondents stated that it is the mass media (8,7%) 
and organizations (1,2%) they belong to which exerted 
influence on their decisions. The respondents were asked 
to choose three answers (table 9).
More than a half of the respondents (57,0%)  prefers 
walking as a form of spending their leisure time. This 
form is the most available form and does not demand any 
financial input. Every third respondent (28,6%) chooses 
trips and wandering, and one in four respondents (23,1%) 
chooses swimming and cycling (21,6%). Strength training, 
team  games,  and  rehabilitation  camps  were  chosen  by 
every sixth respondent – respectively 14,9%, 14,8% and 
15,1%. Aerobics and qualified tourism were chosen by a 
small number of respondents – 8,7% and 1,2%. 
The respondents were asked to list two main aims of 
Table 6.
 Frequency of making physical activity by  people with disabilities
                                                                                                 RESPONDENTS  
FREQUENCY
N %
EVERY DAY 249 22,9
ONCE/TWICE A WEEK 248 22,8
THREE/FOUR TIMES A WEEK 195 17,9
SEVERAL TIMES A MONTH 160 14,8
OCCASIONALLY 208 19,2
NEVER 26 2,4
Table 7. 
The reasons for taking up physical activity by people with disabilities
                                                                                                 RESPONDENTS  
REASONS
N %
FOR HEALTH 536 49,4
TO IMPROVE PHYSICAL FITNESS AND GENERAL CONDITION 294 27,1
MEDICAL ADVICE 329 30,3
TO RELIEVE STRESS 245 22,6
TO FILL FREE TIME 298 27,4
FOR CONTACT WITH OTHER PEOPLE 304 28,0
SUGESSTIONS FROM FAMILY AND FRIENDS 139 12,8
HEALTHY LIFESTYLE 78 7,2
TRENDS 26 2,4
FOR ENTERTEINMENT AND FUN 165 15,2ФИЗИЧЕСКОЕ
ВОСПИТАНИЕ 
СТУДЕНТОВ
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doing any form of physical activity which in their opinion 
are the most important. The data are presented in table 
10.
The answers given by the respondents indicate that 
more than half of them (55,1%) takes up physical activity 
to improve their physical fitness. Every third respondent 
wants to relieve stress through physical activity (34,3%) 
and fulfill their need of human companionship, which is 
so important for the disabled. Only every fifth respondent 
(22,5%) would like to improve their posture. Almost three 
in four respondents (70,1%) can see the effects of their 
effort  directed  to  physical  exercises  in  comparison  to 
12,6% of the people surveyed who do not pursue the aims 
they would achieve through regular training. The most 
often listed effects are presented in table 11.
As  we  can  see,  the  majority  of  the  respondents 
(46,7%) are in favor of their health. The smallest group of 
respondents (17,7%) can notice only social effects while 
exercising.
Three following questions presented in the questionnaire 
are concerned with the aspects of organizing trainings and 
the knowledge of institutions which organize recreation 
or tourism for people with different disabilities. 786 of the 
respondents, which is 72,4% of the population surveyed, 
organize free time activities on their own, 14,7% of them 
responds to the offers presented by travel agencies, and 
12,9%  of the interviewees accepts offers presented by 
institutions they belong to. However, it is alarming that 
40,1%of the respondents do not know whether there are 
institutions which could help them organize their leisure 
time  in  their  neighborhood.    Every  fourth  respondent 
does not possess any institution which organizes tourism 
or  recreation  for  people  with  impairments  in  their 
district.  Unfortunately,  35,5%  of  the  respondents  who 
have such an institution at their disposal, answering the 
question whether they make use of it, give the answer: no 
(81,9%). 
The fact of not making use of the institutions which 
serve  recreation  in  the  respondents’  neighborhood  was 
elaborated on in the forthcoming questions of the survey. 
Firstly, the respondents were asked to evaluate on a five-
point scale the cycling and walking routes, swimming-
Table 8.
 Inspiration taken into account when making decisions about physical activity
  
                                                                                                      RESPONDENTS 
SOURCES
N %
MASS MEDIA 95 8,7
FAMILY’S OR FRIENDS’ ENCOURAGEMENT 325 29,9
HEALTH ASPECTS 459 42,3
NEED FOR MOVEMENT 359 33,1
OWN NEEDS 435 40,1
ORGANISATIONS, TO WHICH I BELONG 13 1,2
OTHER 0 0
Table 9. 
Preferred form of physical activity
  
                                                                                                      RESPONDENTS
FORM
N %
SWIMMING 251 23,1
AEROBICS 95 8,7
STRENGTH TRAINING 162 14,9
WALKING 619 57,0
TEAM GAMES 161 14,8
CYCLING 235 21,6
REHABILITATION CAMPS 164 15,1
TRIPS, WANDERING 311 28,6
QUALIFIED TOURISM 21 1,9
OTHER 0 0
Table 10. 
Goals set during exercising
GOALS SET DURING EXERICISING
BETTER POSTURE HIGHER EFFICIENCY
RELIEVE STRESS, 
FATIGUE
NEED TO BE WITH 
OTHER PEOPLE
N % N % N % N %
244 22,5 598 55,1 373 34,3 369 34,02012
03
141
pools, sport clubs, gyms, cafes, parks and gardens. The 
results are presented in table 12. Table 13 is devoted to 
all the obstacles a disabled person faces entering different 
buildings or visiting different institutions.
Parks  and  gardens  seem  to  be  assessed  highly  by 
the respondents. Almost 74,7% of the people surveyed 
assessed the infrastructure condition in those places as good 
or very good. Cafes, pubs and discos were not assessed 
significantly worse. They tend to be at a good or a very 
good level in the statistics by 68,6% of the respondents. 
Cycling routes and sports clubs find the last place in this 
classification. They are well-adapted for the disabled only 
in some respondents’ opinions, respectively (39,7% and 
37,2%). It results from the data that in the Kujawsko-
Pomorskie region there is still a lack of swimming pools, 
water parks  (22,6%) and gyms (14,8%).
Stairs  (56,8%)  and  entrances  to  different  building 
(43,3%) are the biggest problem the disabled people face 
in their everyday life while entering different institutions. 
The next question of the survey was concerned with the 
above aspect, whether, apart from the above  mentioned 
problems, there are any other obstacles which make it 
hard for the disabled to start any physical activity. The 
results are presented in the table below.
In spite of the fact that 80,8 % of the respondents 
described their financial situation as good or sufficient, it 
is the cost which is the biggest obstacle while taking up 
physical activity (43,4%). Health factors are the biggest 
obstacle for people who suffer from different, numerous 
illnesses  which  demand  regular  treatment    (40,1%). 
Every third respondent is of the opinion that there are 
problems with transport (32,4%) and indicated that there 
are  numerous  lacks  in  sport-recreational  infrastructure 
(31,5%).  Every  fourth  of  the  respondents  does  not 
express any motivation to start physical activity (26,3%), 
and every fifth respondent thinks that there is a lack of 
information about activity forms for the disabled in their 
neighborhood  (17,2%). 
Last  question  was  devoted  to  the  fact  whether  the 
disabled are conscious of the meaning of motor activity 
(table 15).
The  research  shows  that  68,2%  of  the  respondents 
are aware of the importance of motor activity. However, 
alarming  is  the  fact  that  202  people  –  18,8%,  gave  a 
negative answer to this question and  13,0% does not have 
any opinion about this issue.
Finally,  the  respondents  were  given  an  opportunity 
to write their own remarks and suggestions. Inaccurate 
infrastructure,  problems  with  transport  and  difficult 
financial situation belong to the most common opinions 
Table 11. 
Effects of taking up motor activity
 EFFECTS OF MOTOR ACTIVITY
HEALTH MENTAL PHYSICAL SOCIAL
N % N % N % N %
507 46,7 375 34,5 427 39,3 192 17,7
Table 12. 
Evaluation of tourism and recreational infrastructure
EVALUATION OF TOURISM AND RECEATIONAL INFRASTRUCTURE
EVALUATION
KIND
VERY GOOD DGOOD POOR VERY POOR LACK
N % N % N % N % N %
CYCLING ROUTES 120 11,0 434 40,0 331 30,5 100 9,2 101 9,3
WALKING ROUTES 150 13,8 495 45,6 294 27,1 81 7,5 66 6,0
SWIMMING POOLS, 
WATER PARKS 
163 15,0 391 36,0 235 21,6 52 4,8 245 22,6
SPORT CLUBS 127 11,7 416 38,3 318 29,3 86 7,9 139 12,8
GYMS, FITNESS 
CLUBS 
138 12,7 432 39,8 282 26,0 73 6,7 161 14,8
CAFES, PUBS, 
DISCOS
247 22,7 499 45,9 195 17,9 66 6,1 79 7,4
PARKS AND 
GARDENS
282 25,9 530 48,8 196 18,0 52 4,8 26 2,5
Table 13. 
Elements which make it difficult for the disabled to use sport and recreational infrastructure
ELEMENTS WHICH ARE NOT ADAPTED FOT THE DISABLED
ENTRANCES STAIRS DRIVES HALLS  BATHROOMS
STAFF 
SERVICE
N % N % N % N % N % N %
470 43,3 617 56,8 413 38,0 182 16,8 355 32,7 286 26,7ФИЗИЧЕСКОЕ
ВОСПИТАНИЕ 
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among the respondents which makes it difficult to take 
up any physical activity. All these factor cause dislike to 
leave their homes. Respondents would like to use different 
institutions, but they are not independent of strangers’ help 
at the same time. It is the pride which makes it hard to 
ask for help, what is more, a great number of respondents 
does not feel that they are accepted by society, which 
intensifies the feeling of alienation.
Discussion
Nowadays,  disability  is  no  longer  a  factor  which 
alienates people with different impairments or deprives 
them of further development. The society is becoming more 
and more tolerant, open and is favorably disposed towards 
people  with  different  impairments  who  participate  in 
different realms of our life [1]. One of them is the physical 
activity which stimulates all vital functions of a human 
being. It exerts a direct influence on the improvement of 
ventilator activity of the respiratory system, heart prowess. 
It increases the level of immunity and prevents biological 
effects of aging as well. What is more, it helps to increase 
the involvement in health condition control [5, 12].
One of the most intensive factors which influence the 
act of starting any physical activity in leisure time is the 
financial  situation.  Despite  the  fact  that  almost  80,8% 
of the respondents described their financial situation as 
good or sufficient, almost 43,3% listed lack of funds as 
the factor which makes it difficult to take up any kind 
of physical activity. My own results correspond with the 
results gained by Kaganek, whose research indicate that 
financial barriers are most often quoted by the respondents 
(77,4%) [6]. 
Health aspects (49,4%) and medical advice (30,3%) 
are two main factors which make the respondents start any 
motor activity. A similar situation was observed among 
people focused in different social organization in South 
Podlasie  area.  These  people  emphasized  their  need  to 
fulfill a medical aim (81,9%) [13]. However, every third 
respondent wanted to boost their physical fitness or to 
improve their endurance through physical activity. Almost 
identical results were obtained by Dabrowski conducted 
in a Correction Centre for children and teenagers who 
suffer from partial impairment of the organ of hearing in 
Lublin [4, 14, 15].  
Optimistic is the fact that 68,2% of the disabled are 
able to notice the meaning of motor activity in their life. 
Profits which can derive from any physical activity in 
their leisure time are, first and foremost, health effects 
and physical effects (86,0%), as well as mental effects 
(34,5%).  The  same  answers  are  dominant  among  the 
respondents surveyed by Prokopuk and Bergier. These 
were respectively 68,1% and 41,3% [12, 13]. My own 
research and the previous mentioned research conducted 
in South Podlasie area revealed that such forms which 
do not demand any financial expenditure, for instance, 
walking, wandering and cycling, are most often chosen 
by the disabled. Walks tend to be a very popular form of 
spending free time among people who are more than 60 
years old [2, 3, 8, 11, 16].
To make the access for physical activity among the 
disabled more available, it is important to excise all the 
obstacles  which  restrict  the  access  to  particular  forms 
of  recreation  and  sport.  Apart  from  all  the  obstacles 
mentioned above, experts list the following barriers which 
a person with different disabilities meets in their everyday 
life and which deprive them of motor performance: 
- urban, which can be noticed on streets of a town;
-connected with transport;
- lack of adequate equipment;
- architectural [9].
Particularly two last elements make it hard for people 
with impairments to start any form of physical activity 
in their free time in Kujawsko-Pomorskie region [17]. 
My own research confirmed this regularity. 56,8% of the 
respondents, listed the stairs as the biggest architectural 
Table 14. 
Obstacles which make it hard to start physical activity by the disabled
  
                                                                                                          RESPONDENTS
OBSTACLES
N %
LACK OF TIME 192 17,7
FINANCIAL SITUATION 471 43,4
HEALTH FACTORS 436 40,1
INSUFFICIENT AND INADEQUATE SPORT-RECREATIONAL BASE  342 31,5
TRANSPORT 352 32,4
LACK OF COMPANIONSHIP 200 18,4
LACK OF MOTIVATION 286 26,3
POOR INFORMATION 187 17,2
Table 15. 
Meaning of motor activity for the respondents
MEANING OF MOTOR ACTIVITY IN RESPONDENT’S OPINION
DEFINITELY YES RATHER YES DEFINITELY NO RATHER NOT
HAVE NO 
OPINION
N % N % N % N % N %
255 23,5 485 44,7 52 4,8 152 14,0 141 13,02012
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obstacle, and  43,3% said that these are the entrances 
to  different  buildings  which  are  the  biggest  problem. 
Respondents assessed the condition of infrastructure as 
poor, especially while talking about such sport facilities as 
gyms or sport clubs. Every third respondent is not content 
with the condition of cycling routes. 
Conclusion
Motion is a natural need of every human being which 
decreases with age but never expires completely. The act 
of starting any kind of physical activity by the disabled 
depends not only from the kind of disability, but also on 
a range of other social, mental and cultural factors. This 
paper which examined the conditionality of motor activity 
by the disabled in the Kujawsko-Pomorskie region the 
authors delineated the following conclusions:
1) The majority of the disabled do physical exercises 
more than once a week which derives from their con-
sciousness of the positive influence of motor activity on 
their live.
2) More than fifty percent of the respondents prefers 
walks as a form of spending free time, because it is acces-
sible and does not demand any financial expenditures.
3) The main aim set during exercising is the improve-
ment of physical fitness, stress relieve and the fulfillment 
of the need to spend time with other people.
4) Respondents think that parks, gardens, cafes, pubs 
and discos are well-adapted to the disabled people’s de-
mands.
5) Architectural (stairs) and financial aspects are the 
most common obstacles which make the disabled resign 
from taking up any physical activity. This answer was 
most common among the respondents. 
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